suMMARY The problem of collecting detailed dietary information on a large population scattered throughout England, Wales and Scotland was resolved by use of a 7 day dietary diary, introduced at home interviews. Information on food types and quantities was coded to provide data on a wide range of nutrients. Reported levels of iron and fibre intake were found to be particularly low in relation to current recommended daily intakes, which were more often achieved by men than by women. Best dietary habits were associated with good educational attainment, whatever the social class of origin, but in women this was in some circumstances associated also with relatively high intakes of alcohol, protein and fats. Worst dietary habits were associated with low social class of family of origin and low educational attainment. Mean intakes of some nutrients varied significantly by region, in most cases independently of class and education. The implications of these findings are discussed.
In a 36 year follow up of a national birth cohort, information on diet was required to help understand the relationship of blood pressure with body mass measured at age 36 years. It was also studied in its own right in relation to social position, education and family circumstances. This paper describes the method of dietary assessment, and gives an account of the findings and their variation in this nationally representative study population.
Methods
This birth cohort study was begun in 1946. After investigating medical and social circumstances of all births that occurred in the week 3-9th March 1946,'-3 a sample was taken for follow up. This comprised all the single, legitimate births to wives of non-manual and agricultural workers, and one in four of all the single, legitimate births to wives of manual workers. Information has been collected at intervals of 2 years or less during childhood and adolescence, and at intervals ofapproximately 5 years in adult life. The last contact was in 1982 at age 36 years, when 56 research nurses successfully interviewed and measured 3322 study members in their homes, 85-7% of the sample still resident in England, Wales or Scotland.
At each contact a wide range of age appropriate data was collected on medical, social, psychological, educational and occupational topics. An outline description of all the contacts4 and a list of all the publications are available. 5 A prospective 5 day diary method, with interviewer assisted recall of the 2 days immediately before interview, was used to collect dietary information. This technique is relatively inexpensive, presents fewer difficulties when food and drink are consumed away from home, and allows tolerable approximations of weights and quantities by asking for information to be given in household measures.6 7 It may be subject to the risk of under or over reporting because of difficulties in estimating quantities, because of a desire to give "acceptable" answers and because of individual variation in keeping such notes. However, this method, used over a period of 7 days, estimates intake with sufficient accuracy to classify individuals into groups for analysis of data on most macronutrients and a number of micronutrients.8 9 The diary was introduced to respondents by the research nurse, who provided instruction on its use by asking about intake of all foods during the previous 2 days, and using this information to show respondents how to complete the details. Nutrient intake for each meal and day, and the total for completed days and average daily intakes were calculated. The data presented in this paper comprise mean daily intakes of nutrients which could be reliably estimated using this method. Nutrient data were calculated from all diet diaries received but only those with four or more completed days were used in analyses (n = 2424) reported in this paper, with the exception of alcohol; in that case only diaries with seven completed days were used (n = 2017). group.bmj.com on July 7, 2017 -Published by http://jech.bmj.com/ Downloaded from Higher educational attainment was associated in both men and women with a significantly higher mean intake of fibre, including cereal fibre, and of calcium and vitamin C, whatever the social class of the family of origin. There were significantly higher mean intakes of total sugar (p < 0001) and carbohydrate (p < 0-05) by women from manual social class families of origin who had achieved some educational attainment. Significantly higher mean intakes of iron were found in men (from non-manual families p <005, from manual families p<0.01) and women (from nonmanual families p < 0 05, from manual families p<0-001) with higher educational qualifications. Percentage sources of energy derived from protein, fat and carbohydrates did not differ significantly, but amongst women there was a higher percentage of alcohol as a source of energy in those with highest educational qualifications (p < 0-05).
Thus, women from manual class families with no educational qualifications were conspicuously in the poorest nutritional position in terms of intakes of calcium, iron, cereal fibre, carbohydrate, and vitamin C; and in this study 26 5% of all women come from this kind of social background. Tables 6 and 7 show regional differences in intakes of nutrients. Regions in this table are the Standard Regions used by the Registrar General. 19 For men the mean intakes of energy, protein, fat and carbohydrate were lowest in the southeast of England, and men reported significantly lower intakes of total fibre in Scotland and of cereal fibre in Wales. Women in Scotland and the southeast of England had the highest mean fat intake, and those in southeast England also had the highest intake of fibre, calcium and vitamin C. There was a notably lower mean intake of vitamin C and fibre amongst women in the north of England. For a number of nutrients, intakes were relatively low in women who lived in Wales, notably in energy, protein, fat, fibre including cereal fibre, and calcium.
REGIONAL DIFFERENCES
Mean intakes amongst the best educated (university entrance or equivalents, and above) differed very little interregionally, and in this group only men in the North of England had significantly higher mean intakes of sucrose (t = 2-40 with oo d.f., p < 0 02) and total sugar (t = 1-96 with a) d.f., p = 0 05) compared with men in London and the South East. There were no significant interregional differences amongst better 346 group.bmj.com on July 7, 2017 -Published by http://jech.bmj.com/ Downloaded from Social and regional differences in food and alcohol consumption in Britain Since there were regional differences in social class, particularly of the families of origin, as well as in educational attainment of men and women, stepwise multiple regression analyses were carried out to see whether these differences added to the variance explained by social class and educational attainment. A separate analysis was carried out for each sex for each nutrient, using a forced order regression which first took into account social class of family of origin and then educational attainment, before region of residence; this forced ordering was used to keep the chronological order of influences of the variables. Education was associated significantly and independently with the intakes of total fibre, cereal fibre, total sugar, iron, calcium and vitamin C, in both sexes, at the p < 0 05 level or less. Region of residence was independently associated, in both sexes, with carbohydrate, alcohol, sucrose, calcium and vitamin C, and in men also with total fibre, cereal fibre and total sugar (p < 0 05 or less). Thus, the data on region added notably to the explained variance in most of the individual nutrients, and therefore also to the explained variance in total energy, protein and fat intakes.
Discussion
The diary method of data collection was found to Evidently some influence of childhood circumstances continued, and although the experience of education had apparently improved the nutritional habits of those from lower social class families of origin, this was unlikely to have been effective in childhood, during the period of fastest growth. Only 18 9% of women from manual class families of origin attained the level of education associated, in this study, with better dietary intake. It was not surprising, therefore, to find social class differences in height,21 22 and a relative underachievement of growth potential (unpublished data) amongst men and women from manual families of origin compared with those from non-manual families. In terms of their children's lives this improved dietary awareness is clearly an advantage to the relatively small proportion of the population concerned. This study continues to investigate these and other childhood factors that are associated with health in adult life. 
